
 

 

CERTIFICATION AFFIDAVIT OF 
SUB-SUBCONTRACTORS, SUPPLIERS, VENDORS, HAULERS, ETC. 

 
 
The undersigned subcontractor, being duly sworn, hereby certifies that all waivers are true, correct, genuine and delivered unconditionally 

and that there is no claim, legal or equitable, to defect the validity of said waivers.  The following is a complete list of all sub-

subcontractors, suppliers, vendors, haulers, etc. with whom the undersigned has contracted to furnish work, services, material or 

equipment in connection with the construction of (the "Project") and thus may have the right to file a lien against the Project pursuant to 

the Construction Lien Law: 

PROJECT NAME: _____________________________________ 
 
 
Subcontractors Suppliers/Vendors/Haulers          Contract Amount          
Address                          Service                         Including Extras          Paid to Date           This Payment          Balance Due 
 
____________________   ___________________   __________________     _______________   ______________    ______________ 
 
____________________   ___________________   __________________     _______________   ______________    ______________ 
 
____________________   ___________________   __________________     _______________   ______________    ______________ 
 
____________________   ___________________   __________________     _______________   ______________    ______________ 
 
____________________   ___________________   __________________     _______________   ______________    ______________ 
 
____________________   ___________________   __________________     _______________   ______________    ______________ 
 (Attach Continuation Sheets as Necessary) 
 

 
IN WITNESS WHEREOF, Subcontractor has executed this instrument this              day of  _____________________ 
 
 

__________________________________________  
Company Name 

By:   
   
Name:    ___________________________________________ 
   Signature of Officer of Company   
Title:    
 
Sworn to and Subscribed before me this _____ day   __________________________________________  
        Printed Name of Officer of Company 
 of _____________, 20___.       
 
    ____________________________________ 
Notary Public       Title of Officer of Company 
 
   
 
My Commission Expires:   
 
 
 
 
 
 


